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What? One more form to complete?
This one could actually save someone’s life!

Please help us help your patients.
We will send them:

Easy to understand and credible cancer information to help them understand their
treatment and their options

Provide referrals or assistance to overcome real life barriers, such as, “How do I get to
treatment?” “Can I get help with lodging?” Is there anywhere where I can get help with
financial assistance?”

Where can I find emotional support?

We need the patient’s name and address so we can send material to him/her. If they need

follow-up assistance, it is essential we have a phone number so we can contact them with

additional assistance. Type of cancer or course allows us to send the correct information. The

approximate date of diagnosis helps us to understand where they are in their cancer journey.

Most patients seen in the health department will most likely be uninsured or on Medicaid,

please check the appropriate box. ACS nationally keeps up with access issues people have

based on their insurance choices. We are HUGE supporters for the Breast and Cervical Cancer

Early Detection program and fight for its continued funding!



If the patient only wants information just check the first box, INFORMATION ONLY.

If the patient could benefit from assistance with Lodging, transportation, please check those

respective boxes. Many cities in Kentucky have a Road to Recovery program that is staffed

with volunteer drivers who will take patients to and from treatment at no charge to the patient.

Look Good Feel Better is a program that provides women with free make-up and cosmetic and

skin care advice to help them while they are undergoing treatment to feel better about

themselves.

Reach to Recovery is a one-on-one connection with a breast cancer survivor who has been

specially trained to help mentor a newly diagnosed breast cancer patient through her journey.

Other resources could be anything from free wig, prosthetic, or hat needed, to help with other

issues they are experiencing or barriers they have. We can connect them to a wealth of other

community partners who may be able to help them. ALL ACS programs and services are FREE!

Thank you!
The area to the right needs to be

completed with the contact

information of the health dept.

employee making the referral. The

patient should sign or you sign to

show you discussed this with the

patient and they agreed to have ACS

contact them.

Then simply fax to the number below

and ACS will take it from there.
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